A 21−year−old woman, with a 14− month history of recurrent diarrhea, steator− rhea, hypoproteinemia and peripheral oedema, underwent upper gastrointestinal endoscopy. A Fuji EG−485ZH video endoscope was used, which is capable of providing high−resolution images (because of its 850 000−pixel chip) and up to 2 magnification. In the second part of the duodenum the mucosal surface had an ap− pearance resembling rice grains (a), and diffuse fluid, which was producing a smoke−like mist, was observed (b). Figure 2 Under magnification, the finger−like processes were seen to resemble small white lights. A final diagnosis of primary intestinal lymphangiectasia was made. With the new− generation video endoscope used in this case we were able to obtain images never seen be− fore, images showing dilated capillary vessels in intestinal villi and the loss of lymph fluid into the gastrointestinal tract.
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